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nutrient totals, not the contents of the recipe or menu, are saved; this limitation may
necessitate keeping a printout that defines the menu or recipe.
An additional limitation ofthis program is that, while the original and especially the
expanded database are large, both lack common products and both should be more
specific. For example, products containing Nutrasweet are not included; cucumber is
listed, but the program does not say whether the values are for the peeled or the
unpeeled version (which differ in terms ofcalories and nutrients). Another criticism is
that the database's energy values for Product 19 differ from the value given on the
cereal box's side panel. A minor note, cantaloupe was misspelled.
Nutri-Calc Plus is easy to use. It is useful for fairly healthy individuals interested in
improving their nutrition. Aside from very brief guidelines in the Help File, the
program does not educate or advise. Hence, users may profit from going over their
printouts with a knowledgeable dietician.
NANCY DINGOTT
MedicalStudent
Yale University School ofMedicine
THE COMPUTRITION: NUTRITIONAL SOFTWARE LIBRARY. Chatsworth, CA, Computri-
tion, Inc., 1986. Five 5'/4-inch disks. For IBM and compatibles. Price: Variable,
according to the features.
A computer that helps people lose weight would increase the tension on the keyboard
sufficiently tocomprise an aerobic workout for the fingers. It was inevitable that dieting
would go high tech, and the future is here, with this sophisticated, glossy software from
Computrition, Inc. Nothing comes for free, and, in this case, "nothing" comes at a
hefty price. While it is laudable to develop computer programs to aid the clinician and
patient, the package here is a bit gimmicky even for the big spenders in the world of
weight loss.
Computrition, Inc., has targeted the health care providers for its software. Clearly,
the intention is for the provider to make money by furnishing a patient service that is
relatively inexpensive to start, maintenance-free, and not labor-intensive. Private
clients, consultation services, cardiac rehabilitation services, single- or multiple-time
users are all potential access points into the Computrition system. After a dietary
assessment, the client walks away, presumably satisfied, with a "scientific" summary
printout. Tidy and informative. And lucrative.
The mechanics of the program series are simple. There is an excellent manual with
smartly organized set-up instructions. Programs are well explained, and definitions,
abbreviation codes, sources of nutrient information, RDAs, and troubleshooting tips
are provided. The software is protected from unlawful duplication by a randomized
code number that requires the initial set-up to include a phone call to the California-
based company during office hours; this number can also be used for assistance with
questions or difficulties during installation. In the database are more than 2,500 food
items; one would be hard-pressed to find foods that are not in the catalogue. Metric as
well as non-metric measurements are available for input. Food items are examined for
up to 20 different nutrients, analyzed quickly, and printed in a graphic form that is
easily interpreted.SOFTWARE REVIEWS
There are three different packages of software, which include progressively more
features and capabilities. The basic package costs $295, while the top of the line,
including the food/drug interaction program plus periodic updates plus a user support
fee, sells for around $1,600. Computer requirements are an IBM/XT or PC/AT
compatible model, a DOS operating system 2.1 or later, 512K Ram (minimum), 3
megabytes of hard disk space, and a parallel, dot matrix printer with a wide (132-
column) carriage. Computrition documents all sources of information; USDA hand-
books in which the National Research Council publishes nutritional standards in the
familiar form of Recommended Daily Allowances (RDAs) are most frequently cited.
The American Heart Association recommendations are also employed.
There are five basic programs in the complete package: The Diet Diary/Menu
Analysis, The Recipe Analysis, The Personal Diet Planner, The Personal Weight
Profile, and Food-Medication Interaction. The Diet Diary/Menu Analysis permits the
user to input the foods he or she has eaten, and a comparison is made with recom-
mended standards. The nutrients analyzed include energy (kcal), protein, fat, carbohy-
drates, iron, sodium, thiamin, cobalamin, zinc, niacin, and many others. Daily intake is
compared with either RDA standards or standards ofRecommended Maximums (as in
the case ofcholesterol, 300 mg). Percentages ofcalories from alcohol consumption are
also included. The user receives a graph describing the actual daily intake as a
percentage of recommended levels and a summary of the excess and inadequate
nutrients, their physiologic roles, and the foods that contain them. In short, the
program makes suggestions to help the user attain accepted nutritional standards of
diet.
The Recipe Analysis program, Nutrirec, assesses the nutrient content of recipes
provided by the user. For example, ifa favorite cake recipe is loaded into the computer,
this program will break down the cake into its nutritive components and will report the
nutrient content on a per recipe basis, on a per serving basis, on a per100 grams basis,
or as a percentage of USDA standards. The recipe can be added to the database of the
menu analysis or to the personal diet planner programs. The purpose of The Personal
Diet Planner program is to create menus planned by the computer, one day at a time.
The user reviews the screen before printing to adjust for personal tastes and habits. The
amount of calories, protein, fat, carbohydrates, and three other nutrients are also
included on the printout, adjusted for the portions of food requested. The user can
personalize the menu by restricting it to a specified number ofcalories.
The Personal Weight Profile program reduces weight loss to a single equation: eat
less than energy expended and lose weight. The program calculates the caloric
requirements needed to maintain, lose, or gain weight. The user reports height, weight,
body size, age, sex, and activity level, and the computer answers with the number of
calories needed to achieve ideal body weight over a given period oftime, decided by the
user. For example, a sedentary, 125-pound, 32-year-old woman, who is 62 inches tall
and wants to lose ten pounds is told to decrease daily caloric intake to 1,1 8 kcal for ten
weeks. Her other choice is to increase her activity to "light" and lose the same weight in
eight weeks. Easy? Like most medical interventions, this method probably works best
for those with less fat to lose. The rest of us would probably find the handy-dandy
printout a poor substitute for supportive, concerned, intensive, sustained weight loss
programs. Furthermore, the activity levels ofthe program are not strictly defined, so it
is difficult to determine to which category one belongs. One major shortcoming of the
analysis is that it fails to account for changes that occur to the basal metabolic rate
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during weight loss. Generally, it declines, so that taking fat off becomes increasingly
difficult.
The Food-Medication Interaction program provides a two-part printout: one for the
client and one for the professional. The professional report lists the trade and generic
names of the drug, the administration schedule, common reactions in patients,
expected physiologic events, dietary requirements and dietary admonitions while using
the drug, possible side effects, and potentially altered serum and urine values. The
report is fairly detailed but not nearly as detailed as a package insert. The printout for
the client explains only how the medication is to be taken, what undesirable interac-
tions with other foods and drugs may occur, dietary recommendations, and dietary
sources of certain nutrients (e.g., potassium sources for patients on Lasix). All in all,
the reports are not adequate substitutes for real patient information and serve only as
possible adjuncts to the prescription process ifused in a limited way.
The Computrition system is altogether a nice package for the clinic or the office, but
it does not offer the patient enough substance. Instead, it represents a pleasant, concise
way of organizing and presenting nutritional information. It will not, however, help
anyone to eat better, more wisely, or less.
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